FILED

2002 UNIFORM BUSINESé REPORT (UBR) , Aug 21.2002 8:00 am

DOCUMENT #  FO1000002849 / Secretary of State
. Entity Name
ESC STRATEGIES CORPORATION ! 08-21-2002 90085 022 ***550.00
Principal Place of Business Mailing Address
11911 FREEDOM DR.. STE 900 11811 FREEDOM DR.. STE 900
RESTON VA 20130 RESTON VA 20190
S S— IR Y IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
.529* )51{1455751 Not Applicable
Zp Couniry e Country 5. Certificale of Status Desired 0 $8.75 Additionat
Fee Required
.=~ - & Name and Address of Current Registered Agent —~ -~ = 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Street Address (P.C. Box Number is Not Acceptable}
526 E. PARK AVENUE
TALLAHASSEE FL 32301 _
* City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Sig.ng-tﬁra. \:ypeq e.r,primeq name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatJ-orI1 s é]iglb]‘; o sa!iéfy its Intangible FILE NOW!! FEE IS $550.00 ) N
Tex filing requirement and elects to €0 so. - After September 13, 2002 Fee will be $750.00 0. Elec:L’c;n Cdaén pa?”g; f;mancmg O fs'oo I\gay Be
{See criterig’on back)"” °. , (] Make Check Payable to Depariment of State rust e onibution- dded to Fees
11, o o K OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬁIEL!O-ER LYNN M I:l Delete TITLE Treasurer |:| Change E Addition
NAME " NAME , . .
stheeT aooess | 11911 FREEDOM DR., STE 900 sweraosess | Cumins, Christine F.o
arv-st-z¢ | RESTON VA CITY-ST-7IP 11911 Freedom Dr., Suite 200
TITLE p {7 Delete TITLE ResLon, va O change  [J Addition
NAME CHIZZONITE, JAN J NAME
STREET ADCRESS | 11911 FREEDOM DR., STE 900 STREET ADDRESS
CITY-ST-2IP RESTON VA CITY-ST-7IP
ME - |y . - = - - Defete L TITLE 1. - . N [l change - [C] Addition
NAME SIMON, JOHN A NAME
STREET ADDRESS | 11911 FREEDOM DR., STE 900 STREET ADDRESS
CiTY-ST-2IP RESTON VA CITY-ST-2IP
TITLE Vs [ Delete e [ Change {7 Addition
NAME GLADSTONE, DOUGLAS E NAME
STRELT ADDRESS | 11911 FREEDOM DR., STE 800 STREET ADDRESS
CITY-ST-2IP HESTON,VA CITY-ST-2IP
e Vi [ Delete TITLE [ Change  [] Agdition
NAME FREUDENBERGER, RICHARD E NAME
STREETACDRESS | 208 AIRPORT PKWY, STE 630 STREET ADDRESS
CITY-ST-ZIP SAN JOSE CA CITY-ST-2PP
TITLE v O pelate TLE (3 Change [ Addition
NAME BULMAN, JAMES P NAME
STREET ADDRESS | 11911 FREEDOM DR., STE 900 STREET ADDRESS
CITY-ST-2IP RESTON VA CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergello execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, withfall c\er like empowered.

SIGNATUREAND TYPED &R P OF 5IGNING OFFICER OR DIRECTOR J Daytime Phone'#

{40
SIGNATURE: mﬂh%ﬁ%m[em $- |"{'DZ/ /{07{\00\/\095

Lacsio Fa SRL Ry

-n

CR2E034 (4/02)



